THE DIVISION OF HEALTH OF MISSOURI HETIOE

. No.300
-2 } FILED FEB 5 1951 STANDARD CERTIFICATE OF DEATH stae e Won B FEAS A, .
— \
J "BIRTH KO, : REG. DIST. no.ﬂ&g; PRIMARY REG. DIST. Noé_%é_' Registrar's Na......;é.......................,.
55 0 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where Jecossed livad. If institution: residencs before
. COUNT . rdunission).
) | * oY punklin = STATE 14 gsouri b CONTHNk1lin ™=
£. CITY (If outside corporate limitn, 'rlrit.a fum_l.. .ndmz‘t:: o gT A[?Eﬁfll; chl)i) c. ng (1f outaide corporate limits, write RURAL acd give township) O j 5—0
a TOWN Cardwell TOWN Cardwell A
4 d. FULL NAME OF (1f not in hoapital or institution, give streat address or location) d. STREET (If rurs), give location)
Q HOSPITAL OR ADDRESS
> INSTITUTION g% home Route 1
g 3DNEACrg§S%FD a. (First) ] b. {Middle) ¢. (Last) 4. DSEE (Month) (Day) (Year)
E (Typeor Print)  Jeg8ie Love Taylor peaTiDeéCember 17, 1950
é 5. SEX €. COLOR OR RACE | 7. \r‘:‘!IADRO,ﬂ'EB E{E&’SECEBRRIED. 8. PATE OF BIRTH 9. AGbE (1o years| (F UNDER 1 YEAR | IF UNDER M HRS.
- = s (Bpecify) |+ 1) ) othe | D H Min.
z M W W g November 14, 1§74""Wg |"I™| ™% %)™
§ 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroign sountry) . 12, CITIZEN OF WHAT
[+ done duging most of working Life, sven if retired) DUSTRY : . Yy -
5 faTming Lipkensville, Tenn. [
< 13a. FATHER'S NAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Taylor unknown
‘é I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes. no. or unknowa) | (If yoa, give war or dates of service} NO. P
= Raymond Taylor, Cardwell, N
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION . .
line for (a}, (b), and (cy | DIRECTLY LEADING TO DEATH* (y) [4 ‘! DC ARDIAL FA[LUR E . .

“This does mot weam | ANTECEDENT CAUSES TioN
the mode of dying, such | Afortdd conditiona, if any, gioing DUE TO (6) _{ AL AN 3T 1

s -.. |- a» heart fallure, asthenia, -.:,g.sc t"atfépﬁﬂﬁuﬁf;‘;’faﬂ?) BB o ymispers e itz e, et 1 Ao e i P Dy
ete. It means the dis- ¢ LT, ’
eqse, tnfury, or complica- crirene ... DUE TO (). CA'RC'" No ﬁAA DF CDLD H

pre—p T~

tion which eanaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but mot : / 5’3?(

| related to the disease or condition causing death. . . . . v e k.
m~ g || 1927 DATE OF OPERA.*1”15b" MAJOR FINDINGS OF ‘OPERATIONT ™= © = 70 1 1 o e e e e o “AUTOPS Y
TICN
o i e e e e ail trwloe ¥ e ndd Lo vt e oo = vaeett o ate e o v emoan e+ e s . YES D xO E"
21a. ACCIDENT (Bpecity) 21b. PI..ACEOFINJURY (8.8., o or abeut Zlc (CITY TOWN, OR TOWNSHIFJ: v (COUNTY) Pl . (STATE)
SUICIDE bhome, farm, factory, straet, office bldg., sto.) b -
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
.. e me e e e = WHILE AT NOT WHILE R IS R TR TR R T T
INJURY WORK AT WORK 1t Crekall,

2. I hereby ceﬂify‘-thﬁt I attended the decéased from Q__LLg 98.Q lo M I&.ZQ that T last saw the deceased
©:40a,

alive on L?_;LL_, 1 , and that death occurred al , Jrom the causes and on the date stated above.

23a. SIGNATURE (Degree or liﬂE) Z3b ADD ES 2. DATE SIGNED
L M )

- 72-(-§-¢550

PLAINLY—USING UNFADING BLACK INK—

PR P W

e
E | PURIAL CREWA T 2ib DATE [ 24z, NAME OF CEMETERY on CREMATORY. 1| 24d. LOCATION (City, town; of county) -~ (Stata) "
(Bpacily) ¥ .
g DU 77 12-20-50 Bethney swrwzi o HloMalden S Missonrit 0 -
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DATE REC'D BY LOCF(A;L ﬁ}s‘l? SIGNATUR
[~ro—S7

Emerson, Paragould k

(Licensed Embnfmfa Staternent on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT

GOUNTY FILE NUMBER .24}=3%......
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" STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, 0f by
- Student Embalemer No.
- working under my persona! supervision.
SEUIBNL vuvaeasvcsnsnserasnaanvssnnssrrore . Signed
Student Embalmer

Licensed Embalmer No
the above constitutes grounds for revocation of license.)

P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with

I this body is not embalmed, fact should be so stated above.




